2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am
Secretary of State

DOCUMENT # N96000006525

1. Entity Name

COASTAL FLIERS CORP.

Principal Place of Business Mailing Address

Po Bk 60017 9407853

08-05-2004 90008 012 ****61.25

AASMOTORYACHT TR . _ . 26 D
ACKSONWILLE FE32225  US ; S {M A 32
S S REIEM WA IEER HATERANE
1Y Cola mb‘ o kD PO Bow 69O

Su‘n*ea;pt # etc. Suite, Apt. #, etc. 07142004 Chg-NP CR2E037 (10/03)

City & State Clty State 4. FEI Number Applied For

\o sonwilla  FL sanville P 59-2638065 Not Applcais

32 ﬁ 2 8¥ ‘ \fcg t?%- 3»3’.;_ O Cdmgn 5. Certificate of Status Desired [ feae ;’3: dgtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— [—

GOOD, ARNOLD E
MOTOR YACHT DR.
JACKSONVILLE, FL. 32225

Do W Dy

Street i\?c@iss P.0. Box Number is

Co umﬁgep Iet‘,l W D

Zip Code

332§

ey \o RIS FL |

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

?res )

2Lof

(NOfE:ﬁsgislared Agent signature required when reinstating) -

‘Filing Fee is $61.25
Due by September 8, 2004

9. Election Campéign Financing
Trust Fund Contribution, ’

$5.00 MayBe |, ..
Added to Fees E

Make check: payable to
- Florucla Deparlment of Slala

V%

AQDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10—

10. OFFICERS AND DIRECTORS : 1.
e PD DA ekt TimLE LD iv B crenge  Brhddition
NAME HOHENSHELT, KIM HAME \d ' VY %
QD he

STREET ADDRESS | 14071 MYSTIC LANE STREET ADDRESS hg_ Caluvln, ¢ G‘}Q v W w2
civ-sT-zF | JACKSONVILLE, FL 32250 CITY-ST-Z7IP 3 Sonwt)e P 322 8% X
TOLE VPD ™ Delete TITLE _\'p\\tl/i FP!"\ (D p) e Crange  EXRtdition
NAME MAY, RONALD G NAME e eI §
STREET AoDREss | 5897 PHILLIPS PARKWAY N swemoness | 1M1ST 1t Sher N
Crv-sT-P | JACKSONVILLE, FL 32256 CITY-5T-2P AQQL\Q wille Beeu Fo 329280
TLE sD _ O Delete TME ( | ('CM } 8 Change [ Addition
NAME | GOOD, ARNOLD NAME i o<d p' q
STREETADDRESS | 4945 MOTOR YACHT DRIVE STREET ADDRESS D / ‘4 /V/ )"
civ-sr-zp | JACKSONVILLE, FL 32225 ovesee | ] )G Y 3 Q} Ve BIA 11 4 ﬂ;( } 535?
TILE VD w TILE ( T change [ Addition
NAME REUSSOW, CHARLES HAME

' 1 e Beadl
STREET ADDRESS | 3570 VICTORIA PARK RD  STREET ADDARESS cf’ #ﬂp he, r ( ,!L ‘j m m “
crv-st-zp | JACKSONVILLE, FL 32216, arvsrze | ) o8] 8L ﬂ'l’f’ t B22sP
TinLe 3 Delkte TMLE (/\-} D { ( S R : b ] Change @Eitinn
NAME NAME
STREET ADDRESS STREET ADDRESS w% v C¢ (v ‘VLL' -h Md( DNV(— (@2
oITY-51-2P _ EITY-5T-71P 6[ \ '; '2, 28K
TITLE ] Delete T(TLE © [Dchange L] Addition
NAME T NAME T
STREST ADDRESS ™ || sTreET ADREss
CY-ST-2IP ciry-s1-zip

12. thereby certify that the information supplied with this 1|I|ng
. Iindicated on thiscepar or suppIemenial report is true
of the petBoration or the TEes

4

SIGNATURE:

does rot qualify for the exemption stated in Section 119. 07§

and accurate apd that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

ecute thls repog as required by Chapter 617, Florida Statutes; and that my name &
Ll Othe .

Pres.

3)(i}, Florida Statutes. | fustner certify that the information

Rpears in Block 10 or Block 11 if

(3/0 Wy 8562124

SIGNAMIFE AND TYPED OR PRINTED NAME OF SIGNT

OFFICER OR DIRECTOR

Dae | Daytime Phone #

W'

2)




